Image# 10951898 PB

14:33 3945943843 WL 1672620 AL /88: 51

W@sa

Virginians @ for Life, Inc.

25 Canyon Road, Morgantown, WV 26508
(304) 594-9845 / email: wvforlife@labs.net
www.wvforlife.org

FACSIMILE TRANSMISSION COVER SHEET

l lﬁl ‘) S)* g
‘ n&(ﬁf’m,}m n‘ll @ .}\‘

L

‘N}
i

FEC

Fax Number: 20 - /G- 0/ 7 4

I wtm ﬁ W nL ,, ,lx }M‘ ‘i),‘k TN H"‘(‘ :m; ,E( m \‘mq o i
ﬂmh“ ’m ﬁ%&éﬂi o W i s g}” !!:Wf%mp «ig 635*= &.3;

vt —— e — e ——

Our telephone number’fdr;_autoﬁla’tic facsimile reception is:
(304) 594-9849
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OCT-20~-2010

FEC FORM 9

24 HOUR NOTICE OF DISBURSEMENTS/OBLIGATIONS FOR
ELECTIONEERING COMMUNICATIONS

1. Person Making the Disbursements/Obligations

(a) Name N o
LWest Virginians Sor L% tnc.
[ check if diiferent than previously reponted

(b) Address (number nt-Stroet) 2, FEC Identlfication Number
A5 Canvon R4 . R

- ') { A 4 [
(¢) City, State and ZIP'Code le o ...5:

pOovtowInan N 26506 Sty

CASTEITEN

{e) Occupation

(d) Name of Edhployer or Principd) Place of Business

» Co. R fli TR - e AV A e Ao
K SR ] 01 ’b 016 ;
ST RTINS PO M
3. Is This Statement o -~ 4, Covering Period through
o et T FUR T SR ) “W"‘C”V"ﬁ"‘%”‘i?’i"}
& I Amonded [ © 5:?/3, 20‘/ 'Of
Nyt g deradinomGatagtanent

LN

YR Y 6V ;
120 | 0

.M |“h“x n El‘ﬂa:'hnhw:’lg '
IR

R s

(b) Communication Title Obtma ‘(/él/ h (Z.«,g [m “

5. (3) Date of Public Distribution(s)

6. The filer Is a(n): @ _|individuai ()"} Unincorporated Organization (c) KWaﬂﬁed Nonprofit Corporation (11 CFR 114.10)

() i"w?? Corporation, Labor Organization or QdamFed Nonprofit Corporation making communications under 11 CFR 114.15

1
ULisd

@) "} Other, spectty:

‘5‘(“
B,

vesf Nefl

were the disbursements made exclusively from donations to a segregated bank account?

8. Custodian of Records
(a) Name

Aheyrn Stevens

(b) Address (numbar and street)

a5 Canyen

(c) City, State and ZIF Cade

or qontown, LV 2508
(d) Nama of Besloyer or Principai’Place of Businoss
_yesk Jwanians for Life tnc.
___c,

9. Total Donations This Statement

(e) Occupation

O Manas er

Rl Ut A el it ¢

it i

%,Lo.

BB

10. Total Disbureements/Obligations This Statement

e ———
Under penalty of perjury, | certify that this statemant is true, corrsct and complete.

TYPE OR PRINT NAME OF PERSON COMPLETING FORM - Mg ffi @ ac &! c ég Ha

SIGNATURE /U7 m ﬁ/ww oare [0 =20-2070

NOTE: Submission of faize, erroneous or Incomplete informatlon™may ubject the person signing this stalement to the penslties of 2 U.S,C, §437g,

PFEC FORM 9 (REV, 12/2007)
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List of Person(s) Sharing/Exercising Control
(use additional pages as necessary)

PAGE 83/88

PAGE OF

11. Person(s) SharingfExercising Control -

A.

(3) Name

N Pt Buchanan

(b) Address (humber and street)

A5 Canpoun R4

(¢) Gity, State and ZIP Lodo

(__mmtgc\v\-k)wh LN A650%

d) Name of Bmployer or Princhpal Placs of Businass

Weot Virginans for LG, Tinc.

{e) Oceupation

Commupications Di ectort

B.

— 3

{a) Name

(b) Address (number and street) . S

(¢) Clty, State and ZIP Code

{dy Name of Employer or Principgl Place of Buginess

{e} Occupation

C.

(a) Name

(b) Address (number and stract)

(¢) Cily, State and ZIP Code . ca et

“{d) Name of Employer or Principal Place of Business

(¢} Occupation

D.

(a) Name

(b) Address (numbar and street)

(¢} City, State and Z|P Code

{3 Name of Employer or Principal Place of Business

(e) Occupation

E.

(a) Name

(b) Address (number and sirect)

7c) Cily. State and ZIP Code R
{d) Name of Employer of Principal Piaca of BUsiness e} Occupation
FE3ANOIS POF FCC FORM 9 (REV. 12/2007)
NCT-28-2018 14:52 e e 3045949849 97% P.83
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SCHEDULE 9-B PAGE [ OF &
Disbursement(s) Made or Obligation(s)

A. Full Name (Last, First, Middlo Initial) of Payee _ Dete of D'Sb”"f‘;;‘“;ﬁ or Obligatian
T S I A A N
Sq‘dden{/\nl( Medja -((’J;fe. 'ﬂ/) 11 04 ¥/ 9 lz,o / O
Mailing Addregs of Payee Amount T ft
70 7 Vly’Mli g’ol SUJR ’4'53 SR i e e
CI&I,‘ : State Zip Code sonlbonsnthen B o
ar/osﬁ ) W \/ 4530 Communication Dato
Name of Employer Occupation ok I T i B i b il V]
. . L . J q ) : a i
) - ;\f :wn%vl&eu(ﬂv:ﬁ-r’lmmhh
Purpose of Disbursefnent (Including titie(a) of cammunication(s))
Electim terry AD Obomal Heeith Cart Law?
Name of Federal Carfdidate Offi cé’ Sought: Fouse State: Digbureement/Obligation For:
, 1 Senate o m‘ ‘ J Primary ‘j/general
e strict:
i ﬂal]d, ' U,f ‘ Prosident [ Joter (specity) .
Name of Federa! Candlidate Office Sdught: [~ gation For:
Senate - : LJ General
Prosident (] other (speciy) .
Name of Federa! Candidate Office Sought: ™ House State: Disbursement/Obligation For:
7| serae [ prmary (] Generat
President T [ other (specity) .
) " Date of Disburaement or Obligation
dle Initial) of Paye
B. Full Name (Last, First, Middle nitial) of Payes U | FETEY Ty
WD A\( l / 0 mrz:t’ g'"% \Z.“‘ ‘e‘ﬂ "car“l
Mailing Address of Payee " R
Po_Beyt 300 o
o K 00 TRRAPTEHRE ATV S 0 Y RO TRR 0
Chty State. . ..Zp Code | T /ﬂ 0.0.0,0 O
Oak il wVv ©R560] Communieation Date
Name of Employer Qccupstion A R OV IV I A S
ol O :25;I 120 | O
Bromriett Donned RRGHI
Purpose of Disbursement (Including titio(s) of communlcqlion(*))
Electioneerivg AD - “Obame's Health, Core,
Name of Fadaral/Candidate Office Sought: [v} House State: D:abursemanUOhh atiop® For:
. ™1 Senate Dy - anery Menersl
. v SRR W Bl islrict:
Nick Rahati | President [ over specy »
Name of Federal Candidato Office Sought; [™™] House State: Disbursement/Obliggtion For:
1 senate A tct - _|Primary General
] presigent 027 ——  [_Jotner (specity)
Name of Federal Candidate Office Sought:‘"_"’ House State; Disbursement/Chligation For:
] Senate o . i L_:]Prlmary General
__| President Distrtct: E__l Other (apecify) g
;I L of! K i3 g
SUBTOTAL of Disbursements/Obligations This Page (OPHONal) .......coaiimmcii oo P N T O S S e W
. _ ;’r s ! Y “ ln]wmm‘:
TOTAL This Period (Iast page this line nUMBEr ONIY) .o > LT T TP L R ST ST W i
(carry total from lgst page to Line 10)
FE3ANDAB.POF FEC FORM 9 (REV. 12/2007)
NCT-20-281@ 14:52 3045943849 96X P.04
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PAGE 85/88

SCHEDULE 9-B PAGE 2 OF &

Disbursement(s) Made or Obligation(s)

A. Full Name (Last, First, Middie Initial) of Payee Date of Disbursement or Obligation
WY ! [~ O ) ‘ A A i i 4
P"ZJ/W XL Fadio  Epst /élﬂmab, lfweza/aﬂivq b 05 0150 4z gm/ﬂ&_oj
Maltlnq Addrass of Payee Amount L R
PO Box 2200 " —
Clly State Zip Code -nmﬂnmﬂ'm-‘&:m!m»&hm/ Yysmre:s !m-ﬁ‘wﬁwmlﬁ on
Joof 5 e ! -
Pi Kﬁ Vi ”’4— KY 4/502 Communication Date
Name of Employer Occupation WYY+ TP vy
. vea s ;.10 ¢ ? 206 | b
Purpose of Dnburqe,d‘\em (Including tite(s) or communlcatlon(s)) -
Elcr/h"m “Obﬂmu //(’ﬂ/r%,d’ﬂ Lud
Name of Federal Ca dldale Office Sought: [ A" House State: Disbursemant/Obligstign For:
Sorato - o E— (Jprmary  [/] Generel
. . atrict;, ———— - .
Ntk j?éju,ﬁ/ ﬁ_ President (] otmer (epecify) .
Name of Federal Candldate Offlce Sought: |~ | Houss State: DisbursementiObligation For:
: Senate o e DPrimary D General
) preigent 0% ——— [ Jotner epeaityy
Name of Federal Candidate Office Sought. ] House ébate' : DisbursamentObligation Fer:
| senate o [Jeemary [ Goneral
I ) District, ——— - .
\...4 President istrict [_] Other (specify) .
B. Full Name (l.ast, First, Middle Injtial) of Payee 05;9 :f D'Sbm:"""?ﬂ' or Obligation
- ki } DA R 2R G Bk L
WILS Am+gn 1oV 520 0
i f » : ? e e
Mailing Address of Payee Amount
02 T L] Ko-f\awl/li Sﬁed L4 £ K Ly
City State - -.Zip Codo P 3 A Qa ,
Y : L m"nmr
‘" municatiop Date
ecllley W 2590/ com
Name of Empiéyer Oceupatlon ‘ A T T L e
| POy lT 1207 0
Purpose of Disbursement (Including titie(e) of communication(s)) ]
\ 3 . /]
Elg,c;ﬁ(mc:g“n? A= “Oluma’s Mealtty Locr Lous
Name of Federal Caxgidsto Office Saught "7 House State: quburaamenﬂObh 391 Fof:
Senate ict P""‘BW f Qenersl
B0 111 - S —
Nitle Rihall Prasident [ otner (specity) »
Neme of Federal Candidate Office Sought; [~ | Houwse State; Disbursement/Obliggtion For:
. ] senste e Lo [ I erimery E General
| e e
. L/ Presidont EJ Other (specify) p
Name of Federal Candldate Offies Sought ™) House State: Disbursement/Otligation For:
™) serate C [;]Primary | ] cenermi
L__! Presidont Pistrict, — U Other (spocly) p.
SUBTOTAL of Disbursements/Obligations This Page (optional) ........ SRR > L exsredstis i Bt her s Mrpsimctisndmcn
- ) i m L ¥ W A A | )
TOTAL This Period (last pags this i@ RUTDEr ONlY) ... immiacins e S P
(carry total from last page to Line 10) : : )

FEJANDIB.POF FEC FORM 6 (REGV. 122007}

0CT-28-2010 14:53 3845349849 7% P.as




19/28/2018 14:33 3845949849 WVWFL PAGE 06/88
SCHEDULE 9-B PAGE 3 OFg
Disbursement(s!_ Made or Obligation(s)

. eut Name st First, Wiccte mitisi of Payeo Date of Disbursement or Oblgation
N LU i T A I T i A S
W0 A4 Radis 1o} b1 20 (0]
Malling Addreds of Payee Am’o'unt ’ ’
240 pale Kol Ave. 3 gy
City State Zip Coce Pt heotmntneinos 590 0,0
Od.K /\(l ” oY 2550/ Communication Date
Name of Employer Occupstion é",r'gmr" ' e”lm"'@"“ f "'V"S'"&'?{"V"’V],
amn{wm«?m ' ;Lr%\'vz 4 w“%mﬁ\“‘bu{"ﬂm\o

Purpose of Disbursemsnt (Including Utlo(s) of communication(s))

Electisneering Al

“Dbsma s //m/& Oore Lo

Name of Federal Candidate Office Sought; [;VHousa State: DisbursemenvObligation. For.
. . L (-3 .
' ' -Sensta = [T rimary General
™™ ©DIStHCt e
W I‘CIC /Qd[‘m./ / Prosident [] Other (apecify) p,
Name of Federa| Candigate Office Sought; [77] House st Disbursement/Obligation For:
ate! g
T Senate : [ Primary (7] cenemi
Presigent DSt~ []Other (spectiy) .
Name of Faderal Candidate Offica Sought: =1 House™ = - Disburssment/Obligation For:
- State; — ;
Senate [;:J Primary D General
President 0T (7] otner (epecify) y.
B. Full Name (Last, First, Middle Inltisl) of Payee Oate of Disbursement or Obligation
LACE M SO e *’J"&"V"Wﬁ"i“‘{i
n_(LJ‘D J O ¥/ 5% 7_0/0
Mailing Address of Payee P ! " / ey
Fo, BM‘ 345 98 Jathsom Street ey
Ay Stale - ~ Zip Code wlmﬂ‘ﬁmfmm»%w&m%«é - ﬂb'y‘lpﬁmgi
res ton b LY KY 4/é53 Communication Date
Name of Employer ./ Occupation  ~ TYWT ) O ST
- ook b‘/ 2 gm%ré‘ f

Purpose of Disbursemant (Indluding title(s) of communication(a))

Elecimeering A

"Obema’s /fze& /7% Cory haw "

Prag|dont

Name of Federal Cangidate Office Sought: [UF House g Disb_ursementIObli?ig:g'%Eorz
Senate D Primary [ General
Wb[( /Za.ho.// 4 Pres!dé 't DlStet! e [:I Other (spocify) »
Nsme of Fedaral Candidate Offica Sought: House State: Disbursement/Obligation For:
Senate T Primary General
President Istrict [:] Other (specify) p ‘
Nama of Federal Candldate Offico Sought:- House State: Disbursement/Obligation Far: !
Senate - ]Pflmary ﬁ Goneral
' District;

L__| Other (specify) p.

SUBTOTAL of Disbursementa/Obiigations This Page (OPHONBI) ...l s

TOTAL This Perled (last pags this line number only)
(carry totai from Isst paga to Line 10)

""" RN € Yol lmewnitbe oS esed s Toan 7 F et e wes RtouesObusuni s’

|

q §
> SrtnmelmodTerer nrasSresstcm el S mlinnnd

o » 4 Y the v LY i LR 0

P

L

FE3AANO38.PDF
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198/26/2818 14:33 3845943843 WVFL PAGE
SCHEDULE 9-B PAGE 4 OF ;
Disbursement(s) Made or Obligation(s)

A. Full Name (Last, First, Middle Initial) of Payee Date of Disbursement or Obligstion
v ( 'a‘.{ itiah y “}t”ﬁ’” ¢ PR PRV
WVOW  Radto | .80 1.2 122,00
Malling vAddress of Payee Amount v e
/?O, /30){ /776 t B S e ‘e
City State Z|p Cade Wl sl gﬂ},. ) jf’““j«&g dﬁo aJ:
Lo 141 Wwv 2560/ Communieation Dato
Name $f Employer Oceupstlon T e IR L s
/ “OE /-§ 20/ 0
Purpose of Disburasment (Including title(s) of communication(s)) ‘
. Wa f fe
Eleptisnesrsnqg A = "Obome’s Meatth Core Lew
Name of Federal Candifate Office Sought; louse State: Digbursermnent/Obligation For:
: e T senis C — [Jermary [ &fGeneral
. ' strict, — .
A/ el /?éjw,/{ Progldont [:_:]omer (specify) .
Name of Federal Candidste Office Sought: [ | House State: DigbursemenvGbiigaton For:
™ senete C— (pemary [ General
: Prasidant Disirict: m Other (spedfy) »
Name of Federal Cendidate Offica Sought. [™*| House Disbursement/Obligation For:
] State;
Senate [Jermary (7] General
" Prasident District [.J Other (spacify) .
B. Full Name (Last, First, Middie Inlital) of Payee Date of D‘Sb””:’:;"‘ or Obligation
L Al | ¢ 'b" N A Ui ik S A o
WELC Amy e/ JJM,U/WVJO rol' 115l 2010
Maliing Address of Payee v ’ . .
Amount
ﬁo' 6920 bggo TN W Y £y i) A '.-("‘;
City Stata.. ....Zlp Code Lipeeacnenhennt ab "Qtaf‘agr.o‘m:
B} u&ﬁlﬂj {/ M/ 2 4‘70 { Communication Date
Name of Employer QOceupatien - NN 0 PR ) ST
e /0 "1z 0 1 0
i AT oot ;
Purpose of Dlsbursement (including title(s) of commUmcahon(a))
L
Elecimeceing AD Dbama's Hea 4 Lare Law”
Nsme of Federal Cand#ate Offica Sought: [ i7" House State: Disburaement/Obligation For:
) Sanste Primary General
- District ———
/\/ /K /gﬂ-éd,” President Ej Other (specify) p
Name of Federal Candidate Offico Sought: [ Hause State: DmbursamenVOhll on FOF
Y ““ Senate - [~ ermary E_ General
. District! e
Pragident r .} Other (specify) p
Name of Federal Candldate Offlce Sought; - House ) Disbursement/Obligation For:
: : State;
Senate —_— D Primary [_:] General
; ot =
Pretident Distric U Other (specify) p.
SUBRTOTAL of Disbureements/Obligations Thia Page (0ptional) ..., e e S s
— — - 3 Lanni st H L " X ® iy
TOTAL This Perlod (last page thie line number only) ........... e e s e Lol selEhmect el dred sl adteswls
(cary total from last page to Line 10) - - -
FE3AN038.POF rEC FORM 0 (REV, 12/2007)
NCT-20-2018 14:54 3845949849 - 7% P.a?
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3 3845949849 WVFL PAGE 28/98
SCHEDULE 9-B PAGE 5‘ oF 5/
Disbursement(s) Made or Qbligation(s) l
A. Full Namae (Last, First, Middle Initial} of payee Date of DleUrSGmen( or Obligation s
chv /?dxd 742 ‘ f;“%ll Vzlr;'v“i‘/llz
Mailing Addresa of Payee Amca.:m srestibud Spvnalmat
7/3 Ma,nfl S;Lred' s gy s G A e
City State Zip Code .Wummmdvéaﬁﬁl.mﬁwiv
Summersvil fe W 2405/ Communication Date
Oceupation TR 0 TIPS Ty

Name of Employer

19 0 1o

L]

Purpose of Disbursement (including tille(s) of wmmunicaﬂonz
e w

\ . " u,
Election ceping A48 Obpma’s Nealéh
Name of Federi GAndidale Office Sought: ouse State: Digbursement/Obligation For:
. o i
' - L w1 Sonate : (] primary [_‘erenera)
" : : District —
Mt &haj/ Presidert [_]other (specity) .
Name of Federal Candidate Offies Sought: [ | House State: Disbursement/Obligation For:
e __ -
‘ Senate u Primary D General
Presigem DUt = ["Jother (specity) ).
Neme of Fedoral Candldate Office Sought: =) House - _-- Digbursemant/Obligation Far:
. State: ___ : ! 2
Senate - [Jrimary  [] General
| progidont D' ———  [] other (specify) .
B. Full Name (Laat, First, Middle Initial) of Payes Date of Disbursement or Obligation
WRH Y YO T ORI gy v VN
WV KM 15 120,10
A &
Malling Address of Payee Amoum
R0, Box 69 . oy 4«3“ &
Ciy State .. Zip Code mm.mx,,umm&mw Aok
M ﬂ./‘\lwtbﬂ 4WV 25 ¢ 7? Communication Date
Name of Employer OCCUPaUOﬂ " mg RN vavr- G“J‘V‘W :
/0F &1/ 9 / 0}
o limirmit v b w)ﬂnmm‘*mhrm

Purpose of Disburaament (Including titis(s) of communication(s))

) 0béma,< Yeatth Core Lo

3
Eleehmeermg AD
Name of Federal Canfiidate Office Sought; House State: D.sbursemem/Obl igation..For:
| Sepats - Prlrnary General
b Rl i N - ¢ [~ S
Nick Ro half President (] otrer (specity »
Name of Federal Candidate Ofiics Sought; [~ | House State: Disbursement/Cbligation For
Senate e Primary General
Distelet! ,
President steict n Other (specify) p
Name of Federai Cand|date Ofﬁaa Souqht Hause - s Disbursement/Obligation For:
tate;
Senate - Danary [J General
lstrict —
President District: D Other (specify) p.
SUBTOTAL of Dishursements/Obligations This Page (opHonal) .......ccccwmmiccciionniians el e oyl gisefiasenedlyneE et
TOTAL This Perlod (last page thia line numBEr OAlY) ...t e [I S O OO NPT TSN WP Y. . Y
(carry total from last page to Lina 10) ERETE -
FESAND3B.POF FEC FORM 9 (REV. 12/2007)
0CT-20-2818 14:54 3845349849 7% P.o8
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The FEC added this page to the end of this filing to indicate how it was received.
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Date of Receipt
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